Nursing News: April 2004 by St. Cloud Hospital
CentraCare Health 
DigitalCommons@CentraCare Health 
Patient Care News CentraCare Health Publications (Newsletters, Annual Reports, Etc.) 
4-2004 
Nursing News: April 2004 
St. Cloud Hospital 
Follow this and additional works at: https://digitalcommons.centracare.com/patient-care-news 
 Part of the Organizational Communication Commons 
NURSING NEWS 
Volume 25   Number 4 St. Cloud Hospital, St. Cloud, MN April, 2004 
 
Please send items that you would like included in the Nursing News to Deb Kaufman in the Patient Care Support office via interoffice mail, e-mail, or by calling 



















You’ve seen the posters and buttons. What’s it all about? 
Magnet is the highest national recognition for excellence in the 
delivery of nursing services that are provided in a professional 
practice environment, promote quality and evidence-based 
practice, and result in positive patient outcomes. Magnet 
recognition is about all staff working as a team. Magnet 
appraisers, who already have reviewed our extensive written 
documentation, will visit St. Cloud Hospital on April 19th and 
20th. 
 
We have several fun and educational events planned to get us 
ready for their visit. Watch for the following: 
 
▪ March 29: 
- Q&A flash cards available (focus on nursing staff) 
- Q&A sheets available (focus on all other staff) 
- Bulletin boards will continue to go up in various 
departments 
▪ April 5: 
Magnet Fair in the SCH Conference Center (games, 
refreshments and education) 
▪ April 7: 
Magnet Fair at CentraCare Health Plaza (games, 
refreshments and education) 
▪ Week of April 12: 
Brown Bag educational sessions (watch for details) and 
a special Magnet menu in Riverfront. 
 
To learn more about Magnet, go to CentraNet. Click the 
Recognition tab, then choose Magnet Hospital Award. 
 
Jeanine Nistler 
Director of Communications 
 
Patient Safety Standard Update 
 
Eliminate wrong-site, wrong patient, wrong-procedure 
surgery.  This JCAHO standard applies to any invasive 
procedure such as endoscopic and interventional radiology 
procedures, not just surgical interventions.  
 
The purpose of this standard is to ensure: 
➢ the safety and proper care of each 
patient undergoing a procedure 
➢ correct identification of the patient 
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➢ correct site or sites for surgical  and or procedural 
intervention 
 
The Operative/Invasive procedure-site Verification policy 
states that for:  
1. Procedures completed at the patient bedside such as chest 
tube placement or joint aspirations the 
• site is marked with a permanent black marker. If the 
physician remains at the bedside from the time the 
decision is made for  the procedure until the procedure 
is completed, the site does not need to be marked 
• verification process is done by pausing before the 
procedure, stating the patient’s name and procedure to 
be done 
 
2. For Invasive/Radiology procedures the  
• site will be marked, if predetermined 
• pause will be completed before procedure 
• patient’s name and the documented procedure will be 
verified 
 
3. For Surgical procedures the  
• patient’s surgical site will be verified prior to procedure 
• marking of the site will be completed with the 
involvement of the patient. The mark is to be indelible 
and be able to be visualized after draping 
• intraoperatively, once the patient is draped the surgical 
team will pause and take a time out to verbally confirm 
each site prior to incision 
 
Diane Young 
Director, Center for Surgical 
Do You Know Your ABCDs? 
 
Here is a brief quiz to test your knowledge of the 
management of acutely ill patients: 
 
1. A 24 year old, near term, pregnant woman with twins is 
admitted to the hospital with an asthma exacerbation.  
She is laboring heavily to breath due to the combined 
effects of her asthma and her pregnancy.  She is 
receiving bronchodilating treatment, prednisone and 
insulin (to control her high blood sugars from her 
prednisone).  She suddenly is found to be somnolent 
and making poor respiratory efforts.  Her BP is 100/50 
and her heart rate is 122.  A code is called and the team 
is in the process of intubating the patient.  From the list 
below, what should be done next? 
A. Call the ICU to arrange a transfer 
B. Call for an ECG 
C. Call Radiology to schedule a STAT spiral CT to look 
for pulmonary embolus 
D. Check a finger stick glucose 
 
2. A 39 year old gentleman is in the ICU after a motor 
vehicle accident with multiple injuries.  Among his many 
problems, he is comatose from his injuries.  He is on 
mechanical ventilation due to the adult respiratory 
distress syndrome.  His medications include: famotidine, 
furosemide, potassium, prednisone, insulin and heparin.  
Suddenly his heart rate increases to 121 and his BP 
increases to 184/105.  The patient’s airway pressures 
remain stable.  A call is made to the on-call physician 
and Respiratory Therapy.  From the list below, what 
should be done next? 
A. Call for a STAT CXR to look for a pneumothorax 
B. Call for an ECG 
C. Check finger stick glucose 
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D. Get some IV furosemide (Lasix) ready to use 
 
3. A 70 year old widow is admitted to rule out a myocardial 
infarction.  He is being monitored for cardiac rhythm 
disturbances and is being diuresed to treat his congestive 
heart failure.  His medicines include: IV nitroglycerin, 
furosemide, aspirin, glyburide, metoprolol, atorvastatin and 
ramapril.  The patient calls complaining of suddenly 
experiencing tightness in his chest and a sense of 
anxiousness.  His heart rate is 71, BP 90/50 and 
respiration’s 20.  His cardiac rhythm is stable.  A call is 
made for an ECG and the on-call physician.  Among the 
following, what should be done next? 
A. Call for a STAT CXR 
B. Draw blood to send off a repeat troponin level 
C. Check a finger stick glucose 
D. Increase the IV nitroglycerin rate to see if the chest 
tightness is relieved 
 
In Advanced Cardiac Life Support and Basic Life Support 
classes, the ABCD approach is taught to aid in the assessment 
of acutely ill patients. The primary ABCD survey includes: 
Airway, Breathing, Circulation and Defibrillation. 
 
The title of this article notes the ABCDs.  The “s” addition is 
intentional and is included to emphasize checking the blood 
sugar in patients at risk for hypoglycemia.  The answer to all of 
the above hypothetical cases is “Check a finger stick glucose.” 
 
Hypoglycemia can present in a variety of subtle ways that can 
mimic other conditions.  Health care providers must maintain a 
high degree of suspicion for hypoglycemia.  Despite the 
discomfort of finger sticks, the only way to rule out 
hypoglycemia is to check the blood glucose level.  Although 
most blood glucose checks will not show hypoglycemia, a high 
vigilance for hypoglycemia is necessary if the severe 
consequences of unrecognized hypoglycemia are to be 
avoided.  Our diabetic patients put their trust in us to monitor 
their blood sugar when they are ill – we owe it to them to 
have a high vigilance for hypoglycemia. 
 
The CentraCare System has a set of standing orders for 
treatment of hypoglycemia.  It can be found in CentraNet.  At 
the top of the homepage, in the “Search CentraNet for…” 
box, type in hypoglycemia, and press Enter.  The 
Hypoglycemia Standing Orders are the second article listed 
in the search results. 
 
LeAnne Troxel, RN, CDE Mark Holm, M.D. 
CentraCare Diabetes Center Endocrinology 
 
Student Schedule Changes 
for the Summer 
 
As the school year draws to an end, we would like to remind 
those students that will be changing their phone numbers to 
please call the Staffing Office at 255-5607 as soon as your 
new information is known. 
 
Also, please let us know if your availability for hours over the 
summer will be different than it was during the school year.  
Thanks for keeping us up-to-date! 
 
Sue Laudenbach 
Coordinator, Staffing & Scheduling 
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 “Look Alike/Sound Alike” 
Medications – Chapter VIII 
 
Medication error reports are caused by drug names sound or 
look the alike. They may not look alike in print or sound alike 
when read, but, when handwritten or verbally communicated, 







LENTE Insulin LANTUS Insulin 
MSIR MS CONTIN  
MYLERAN melphalan 
PROTONIX protamine 
   
The list above includes common mix-ups that have occurred 
and those that have the potential to cause a mix-up, nationally 
or here at St. Cloud Hospital.  (Brand names are capitalized.)   
 
Nancy Sibert 





How Do You Find Policies 
(or Print Forms) when 
 the Computers are Down?? 
 
The Administrative Nursing Supervisor's office has master 
copies of all the housewide Patient Care Policies.  There are 
also master copies of all Optio chart forms in their office. 
 
If ever there would be computer downtime, making it 
impossible to access a policy on CentraNet, or print a form, 
contact the Nursing Supervisor (pager 89-0221).  She will 
then be able to send you the needed policy or chart form to 
you.  This also applies to those of you working in hospital 
departments at CentraCare Health Plaza. 
 
Other policy books (i.e. Safety, Infection Control, etc.) have 
master copies kept in the department responsible for those 
policies. Contact those departments directly if one of their 
policies is needed during downtime.   
 
Michelle Parson, RN 






Alcohol Foam and C. Difficile 
 
Some bacteria form spores under harsh environmental 
conditions. Depending on the organism, these spores can 
survive on environmental surfaces for hours or decades. 
 
In a health care setting, the primary organism of concern that 
forms spores is Clostridium difficile, commonly referred to as 
“C diff.” This organism can survive for five months in the 
spore state. The other organisms that commonly form spores 
are bacteria of the Bacillus species. 
 
There is some thought that alcohol-based hand hygiene 
products may drive these organisms from their vegetative or 
growing state to the spore state without killing them. These 
spores are very hardy and are not always killed by the action 
of alcohol. 
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Do you need to do anything differently under normal 
circumstances? Probably not. Since you should be using 
contact precautions to care for patients with C. difficile, you 
should not have any organisms on your hands because you 
would have been wearing gloves. If you have followed proper 
PPE procedures, your hands should remain free of any of the 
bacteria or their spores. 
 
If you have somehow exposed your hands to the patient due to 
a glove failure or some other cause, you should use a 
traditional soap and water scrub for washing your hands. The 
mechanical action will remove the bacteria and spores from 
your hands. 
 
As always, please feel free to contact me with any questions 








National Volunteer Week 
April 18 - April 24 
 
Please take the time to thank the many CentraCare 
Health System Volunteers for their time and 
dedication!   
 
Glenda Prom 






Recovery Plus Addiction & 
Mental Health Services 
 
On March 22, Recovery Plus Addiction & Mental Health 
Services moved to a newly remodeled office complex at 713 
Anderson Avenue, St. Cloud. The new phone number is 
(320) 229-3760. 
 
Services at the Anderson Avenue location include: 
▪ Recovery Plus Addiction Counselors and Mental Health 
Clinicians. 
▪ Senior Helping Hands Outreach and Elder Network 
Services. 
▪ Gambling Addiction Treatment Services. 
▪ Specialty programs for dual disorders, attention deficit 
disorders, dialectical behavior therapy, eating disorders, 
and marriage and family counseling.  
▪ Psychiatric consultation provided by St. Cloud Hospital 
Psychiatry department.  
▪ Medical services for monitored antabuse, onsite drug 
testing, pain management medication monitoring and 
biofeedback training. 
 
Services at the VA Medical Center include: 
▪ Supervised Board and Lodging is at VAMC Building 29; 
phone number is (320) 252-1660.   
▪ Supportive services every evening, seven days a week 
▪ Onsite drug testing as needed.  
 
At St. Cloud Hospital campus: 
▪ Recovery Plus Addiction Treatment Services for 
adolescents on Level B.  
▪ Inpatient Addiction/Medical Detoxification Services for 
both adults and adolescents on Level A. 
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These changes will make us viable to continue our tradition of 
providing innovative and comprehensive addiction and mental 
health services. 
 
Please come and visit our new location. I look forward to 
seeing you.  
 
Jim Forsting, Director 










Pope John Paul II Makes Statement About 
the Care of Patients in a Persistent 
Vegetative State (PVS) 
 
The following quote is taken from a Vatican statement reflecting 
comments made by Pope John Paul II on March 20, 2004 
regarding patients in a persistent vegetative state:   
 
The Holy Father emphasized that water and food, even 
when administered artificially, are “a natural means of 
preserving life, not a medical procedure. Therefore, their 
use must be considered ordinary and appropriate and as 
such, morally obligatory.” 
 
The probability that there is little hope for recovery, “when 
the vegetative state lasts longer than a year, cannot 
ethically justify abandoning or interrupting basic care, 
including food and hydration, of a patient.” Death by 
starvation or dehydration carried out “consciously or 
deliberately is truly euthanasia by omission.” 
 
This statement suggests that we are not morally or ethically 
free to remove a patient in a persistent vegetative state from 
artificial nutrition and hydration, and thus would represent a 
change from our long standing practice at SCH and all of 
Catholic Healthcare. 
 
At the present time, our policy related to caring for 
patients in a persistent vegetative state will not change.  
Once we have a translation of the full text and a more 
substantive explanation of the implications of this statement, 
we can begin a discussion related to our specific policy.  Any 
change to our policy is likely to be an extensive process 
requiring a period of thorough review and the approval of 
several governing bodies including the Corporate Members.  
 
I think it is also important to recognize that the type of patient 
referred to in this statement is rare at St. Cloud Hospital.  
Long term PVS patients who are not dependent upon a 















Educational and Professional 
Development Programs 
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April 2004 
14th ENPC Initial, Education Center 
21st ENPC Initial, Education Center 
28th Neurology Conference, Windfeldt Room 
28th/29th TNCC Initial, SCH Conference Center 
29th   Pediatric Conference, Windfeldt Room 
 
May 2004 
4th  TNCC Initial, SCH Conference Center 
6th Surgical & Special Care Conference, “Journey into 
Complementary & Holistic Medicine”, CentraCare 
Health Plaza 
18th Diabetes Conference, Windfeldt Room 






Congratulations to the Following Who Have 
Achieved or Maintained Their Level IV and 




Sheri Pikus, RNC FBC 
▪ Fetal Monitor Strip Review 
▪ NRP Certification 
▪ CPR Certification 
▪ Review Skill Sets and Policies 
▪ Preceptor – Mentor 
▪ PCW Patient Care Council 
▪ Ed Day Planning Task Force 




Cathy Barden, RN 4NW 
▪ Assessment and Treatment Plan 
▪ PI Committee 
▪ Patient Education and Assessment and Treatment of 
Patient Audits 
▪ Preceptor 
▪ Drug and Food Interaction Poster 
▪ Sigma Theta Tau 
  
Elaine Hanson, RN, CNOR Surgery 
▪ Peri-Op Open House Presenter 
▪ Preceptor 
▪ Skill Sets and Validation Checklists for Peri-Op Services 
▪ ROE 
▪ AORN Member and Nominating Committee 
▪ CNOR 
Marcie Timlin, RN Surgical Care 
▪ Nursing Process Core Group Leader 
▪ O2 Tanks and Regulators PI Tracking Team 
▪ Preceptor for CSB Nursing Students 
▪ Developed Form for Supply Utilization/Discharged 
Patients 
▪ Display Board for Brief Visit Flow Sheet 
▪ Nurse Practice PI Committee 
▪ AMSN 
 
Lori Johnson, RN Adult Mental Health 
▪ High Level Disinfection Class 
▪ Restraints and Seclusion Inservice 
▪ Charting, Making Sense of it All, Inservice 
▪ Community Presentations 
▪ Revision of Restraint and Seclusion Forms 
▪ Guidelines for Restraint and Seclusion 
▪ Medical Detox Task Force 
▪ Certification, Psychiatric Mental Health 
 
Sue Benoit, RN Telemetry 
▪ Monitor Tech Orientation Inservice 
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▪ Pacer and Mock Code Station, Telemetry Ed Day 
▪ Monitor Tech Log 
▪ PI Committee 
▪ Champion Defibrillator Audit 
▪ Module-Medications used in Telemetry 
▪ Cardiology Seminar Planning Committee 
 
Amy Hilleren-Listerud, RN Surgical Care 
▪ Nurse Practice – PI 
▪ Champion – Health Care Directives – No Code Blue 
▪ Primary Preceptor 
▪ Diabetes Management Inservice  
▪ Sigma Theta Tau 
▪ Star of the Year – Hospital Based 
 
Judy Brumbaugh, RN Surgery 
▪ Peri-Op Open House 
▪ Heart Walk 
▪ Cardiac Call List Updates 
▪ Traveling Cannulation Cart 
▪ PI Member 
▪ Champion Defibrillator Check-list, Family Call List 
▪ Preceptor 
 
Sandy Schwegman, RN FBC 
▪ Prepping for C/Section Video 
▪ Patient Educational TV Update 
▪ Women’s Showcase 
▪ PI Member 
▪ PI Chairperson 
▪ C/S Module and C/S Inservice 
▪ GPO 
▪ Family Centered Care, Product Review, Labor Delivery 
Class Revision Taskforce 
 
 
